Issue addressed: Children and adults in Australia are not eating the recommended amounts of fruits and vegetables. Our objective was to assess the effectiveness of a health promotion intervention to improve fruit and vegetable intake among primary school children and their families in NSW.
important to influence children's dietary intake as dietary behaviours often track into adulthood. 5, 6 Health promotion interventions are needed to improve diet quality, particularly vegetable consumption for children and adults. 7 The Eat It To Beat It program is multi-strategy community-based program run by the Cancer Council New South Wales (CCNSW) to promote the intake of fruit and vegetables of families in NSW. One of the core intervention components is delivery of "Healthy Lunch
Box" sessions by trained volunteers to parents of primary school students in NSW.
In this paper, we describe the Healthy Lunch Box intervention and the results of the evaluation. The evaluation assessed effectiveness in improving parental knowledge, self-efficacy and practices regarding increasing fruit and vegetables intake, particularly in regard to their children's lunch boxes, from pre-intervention to 1 week post-intervention, and the sustainability of effects to 6 months.
| METHODS

| Description of the Healthy Lunch Box intervention and evaluation design
The intervention is a free, 25-minute information session delivered to parents and carers of primary school-aged children in NSW, within the school setting. Volunteers are invited to attend a 1-day workshop where they are trained to deliver a standardised presentation developed by CCNSW. Details of the Healthy Lunch Box intervention messages and resources are given in Box 1.
To evaluate the intervention a simple pre-post evaluation design was used and focused on two regions in NSW: Hunter Central Coast (HCC) and Greater Western Sydney (GWS). There was no control group.
| Recruitment and consent procedures
Parent participation in the evaluation was voluntary and they were asked to provide written consent. Parents who consented were given 10-20 minutes to complete the pre-intervention paper-based questionnaire, prior to commencement of the 25-minute Healthy Lunch Box session.
Post-intervention questionnaires were administered online at 1 week and 6 months post-intervention using Survey Monkey, and mailed paper-based questionnaires were sent to those without emails. A prize was used as an incentive to encourage participants to respond to the 6 month follow-up questionnaire.
| Questionnaire content
The questionnaire assessed knowledge, attitudes and practices with respect to fruits, vegetables and packing a healthy lunch box. Where possible existing validated questions from the Australian National Nutrition and Physical Activity Survey, 10 and questions from other evaluations of similar CCNSW programs, 11 were used. Attitudes were generally assessed using a 5-point Likert scale, from "strongly agree" to "strongly disagree." Socio-demographic information was also collected.
The two post-intervention questionnaires were similar in content.
They were designed to measure changes in knowledge of fruit and vegetables intakes and serving sizes, changes in parental self-efficacy for packing a healthy lunch box, and recall of the intervention messages.
| Statistical analysis
Statistical analysis was conducted with SPSS software version 22
(IBM Corp., Armonk, NY, USA). For categorical data, chi-square tests were used to assess the differences in proportions. McNemars' test was used for paired samples. To assess changes in knowledge, attitudes and practices between questionnaires, outcome variables were dichotomised and analysed with generalised estimating equation (GEE) models adjusting for socio-demographic factors. Differences were significant at the P < 0.05 level.
| Ethics
The protocol and consent procedures were approved by Sydney 
| RESULTS
The Healthy Lunch Box sessions evaluated were in delivered in 54 schools in February-March 2015. A total of 535 parents/carers consented to the evaluation. The 1 week post-intervention questionnaire was completed by 394 parents/carers (75% response rate) and 204 completed the questionnaire at 6 months (38% of original respondents). Table 1 shows the socio-demographic information from parents at pre-intervention, 1 week post-intervention and 6 months post-intervention. Study participants at 6 months were significantly more likely to be older, speak English as their main language, and be in the higher income bracket compared to those who dropped out of the study. There were no significant differences by employment, education or any other socio-demographic variables. Table 2 shows the changes in parental knowledge of intervention messages among the 204 participants who completed all three questionnaires. The proportion of parents having correct knowledge of intervention messages significantly increased at 1 week post-intervention and almost all were also significantly different from preintervention after 6 months.
Most notably, there were significant increases in correct knowledge of vegetable intake guidelines, from 34% pre-intervention to 63% 6 months post-intervention and a significant increase in knowledge of the optimal drinks to pack in a child's lunch box (milk and water), from 60% pre-intervention to 89% 6 months post-intervention. 
| DISCUSSION
The study has shown that the low-intensity and scalable 25-minute fruit, 15 may suggest that further health promotion interventions to improve fruit intake may not be necessary.
Furthermore, this study showed that it is more difficult for parents to pack vegetables than fruit in a child's lunch box. Similar findings have been shown elsewhere 16 and data from the NSW Schools Physical Activity and Nutrition Survey (2015) 15 and national data confirm that children are much more likely to meet guidelines for fruit intake than vegetable intake. 4 This suggests that a focus on vegetables as a separate entity rather than as a combined entity with "fruits and vegetables" is needed to increase children's vegetable intake to meet Australian dietary guidelines for vegetables. 17, 18 Systematic reviews examining school-based programs to improve fruit and vegetable intake and dietary intake in general have shown that multi-component interventions are most effective but that intensity of the intervention did not result in further improved intake in the longer term. 7, 19, 20 This is reinforced in our evaluation in which the positive effects of this low-intensity intervention were largely sustained for 6 months.
Unique aspects of the program were that targeted messages were delivered in a low-intensity/short session, delivered by trained volunteers and conducted in a familiar setting. Limitations included the lack of a control group, due to feasibility issues. Measures relied on parental self-report and more valid methods such as lunch box audits were not used 21 . Other limitations include the low response rates at 6 months and that parents who completed the study to 6 months were older, from English-speaking backgrounds and had higher incomes.
The intervention provides formative data concerning evaluation measures for low-intensity interventions such as the Healthy Lunch 
| CONCLUSION
The low-intensity Healthy Lunch Box sessions were effective in changing parental knowledge and self-efficacy with regard to the provision of fruit and vegetables to their children and families. The
Healthy Lunch Box sessions are a useful component of a portfolio of interventions to support parents in providing healthier foods and drinks to their children.
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